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leaser lymphatics, a collateral lymph circulation can be established. The 
same is true in cases of operation for suppurative lymphadenitis. 

The operation which the author has developed and employed commences 
with an incision from the symphyBia pubis along Poupart’s ligament to the 
anterior superior iliac spine, and then along the crest of the ilium for one- 
third or one-half its length. An incision from this over the femoral vessels 
gives access to the lymphatics of that region. This incision is carried 
through the muscles and fascia, and by retroperitoneal dissection gives access 
to the glands in the iliac fossa along the iliac arteries and into the true 
pelvis. Poupart’s ligament is severed from its attachment to the pubic bone. 

Drainage is provided from the iliac vessels through the posterior portion 
of the wound. Poupart’s ligament is carefully sutured in its original posi¬ 
tion and the muscles and fascia united except where left open for drainage. 

This operation does not in the least endanger the integrity of the abdom¬ 
inal wall, as it is entirely freed, and its bony and fascial attachments are 
afterward reconstructed. No motor nerves are in any way injured. 

The author has employed the operation successfully in two cases. In cases 
of suppurating adenitis this incision cannot be carried to its full extent 
since primary union of the attachment of Ponpart’s ligament cannot be’ 
depended on. 
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The Association, of Scarlatina with Diphtheria.— Chabade (Arch, 
rvtaes de pathol ., 1899, p. 208) exam ined bacteriologically the throats of 214 
cases of scarlatina observed in the Hospital PetropavlovBk, St. Petersburg, 
from December, 1897, to September, 1898. Of these, 98 had a catarrhal 
angina, characterized by a simple redness of the mucous membrane, without 
false membrane; 83 had a lacunar angina, the false membrane covering only 
the crypts of the tonsils; and 83 showed a true pseudomembranous angina, 
with more or less extensive false membrane upon the tonsils and sometimes 
even upon the pillars of the fauces, uvula, soft palate, and posterior wall of 
the pharynx. 

In the first group of cases cultures revealed the presence only of strepto¬ 
cocci, sometimes associated with staphylococci, but never with bacilli of 
diphtheria. 

In the second group the Klebs-Loeffler germ was found in only two cases, 
once in almost a pure culture. 
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In the third group the diphtheria bacillus was found in eleven instances, 
three times in nearly pure culture and eight times with streptococci. 

Thu question is raised in view of the occasional presence of the Klebs- 
Loeffler bacillus in the throats of persons in good health, whether, in the 
cases in which this germ was fouud by Ohabade, it did not exist purely 
accidentally, without participating in the evolution of the morbid process. 
This view, however, seems untenable when it is considered that several 
times the bacilli were found in almost pure culture, and even when associ¬ 
ated with streptococci were always very numerous. A second argument in 
favor of the virulence of the bacillus in these cases lies in the fact that in 
the cases in which it was found the mortality was higher than in the cases 
in which the streptococcus alone existed: in 103 cases of the latter the mor¬ 
tality was 38 per cent., while of the 13 cases of angina with the diphtheria 
bacillus, 8, or 62 per cent., terminated in death. Another fact attesting the 
virulence of the bacillus was the occurrence of a fatal croup in a child, aged 
one year, who, with a typical scarlatina, showed a true diphtheritic pseudo¬ 
membranous angina. Finally, the author studied twenty-four cases cf 
so-called late or secondary angina, which appeared in from twelve to forty- 
one days after the beginning of the scarlatina, Bix cases being lacunar and 
eighteen pseudo-membranous. The presence of the Xlebs-LoeiHer bacillus 
was proven in two cases of the first category (once in pure culture) and six¬ 
teen of the second (eleven times to the exclusion of all other microbes). He 
therefore hulda that the secondary anginas of scarlet fever arc most fre- 
quently diphtheritic in nature. 

Chabade concludes that patients showing a mixed infection should be 
isolated from cases of pure scarlatina, and to this end he recommends the 
bacteriological examination of alt patients showing false membrane. In 
accord with the practice of many others, he advises that such mixed infec¬ 
tions be treated with the anti-diphtheritic serum. 

Intravenous Injection of Antidiphtheritic Serum in Grave Cases. 
Gagkosi (Annate da miccint ri Chirurgia Infant,la, August 15,1899) reports 
three cases of grave diphtheritic angina complicated with croup, with symp¬ 
toms of imminent suffocation, in young children, which, with the advice of 
Professor Sclavo, of Siena, he treated by intravenous injections ot anti¬ 
diphtheritic serum. The results were most satisfactory, the temperature 
falling to normal, stenotic symptoms disappearing with the expulsion of 
false membrane. 

Transmission of the Agglutinating Substance of the Eberth Bacillus 
through the Milk.— Codemoxt and Cade (Lyon 3IUieal, September 3,1899, 
p 5) report the case of a mother who had nursed her two-months’ old baby 
for two weeks after she was taken ill of typhoid fever. Three days after 
the child was taken from the breast it was found that its blood possessed 
the agglutinating power in a dilation of 1:10, while the mother’s milk 
showed a positive reaction at 1: 30 and her blood at 1: 200. Eight days 
after weaning the infant’s blood failed to produce the reaction. The case, 
therefore, serves to confirm the observations of Landouzy and Griffon and of 
Castaigne, and to demonstrate the possibility of transmitting to a nursling 



730 


PBOGBE88 OF MEDICAL 8CIENCE. 

^ST^S*** by * he bl00ll ^™“ “f the nurae, and the pas- 
sage of these substances through the mucous membranes of the infant The 
occurrence of the changes in the fluids of the nursling appears to depend 

STthTd &ct ? rs -‘ l “ i,lte “i'y»» the changes in the nurse’s blood-serum 
and the duration of the transmission by ingestion of her milk. This influ- 

pended. bUt temp ° rarJ '’ and ceaaea Bithin sereral days after nureing is sus- 

Perichondritis of the Larynx in a Case of Scarlatina.-Knans (iw r 

t W ° Chen ^ hri f l - 1899 > Nos. 29 and 30) reports an instance of this 
rare complication of scarlatina, which has been observed by Eauclifuss only 
fom- tunes in 903 cases, and by Leichtenstern but twice in 407 cases. * 
The patient was a child, aged eight years, who was admitted to the hos- 
* “ mat . ose ““*fou, on the third day of scarlatina, complicated by 

fever a FSeQd ° mem an0l,S “S™*- At ‘he end of six days the 

fever subsided and convalescence seemed established, when there developed 

a ph °° la .’ the . n , d -™' ,D “ a ’ "'hh obstruction. Laryngoscopic examinaUon 
wT f perichondritis of the larynx, for which intubation, and finally 
waa landed. During the succeeding night the canola wl 
'“°" d becaasc of “ access of suffocation, and a little pus came from the 

hi" 1 T'™ day f the ch , iW did wcU ’ b “‘ at the end of this time appeared a 
hemorrhagic nephritis, then a purulent pleurisy, and the child finally died 
a month after its entrance into the hospital. ^ 

At the autopsy the mucosa of the larynx was found congested and swollen 
principally on the posterior wall. The internal face of the cricoid was occu¬ 
pied by an abscess the size of a nut, which had opened through the mucous 

necrosed"'H CartlIaec . * elf ™ denuded of its perichondrium and partly 
necrosed. The mucosa of the trachea and bronchi showed purulent catarrh 

StmrlaBna in Young Infants. -Josias (La IKdaine Modem', 1899, p 251) 
reports two cases of scarlatiniform erythema, with angina and more or less 
l tense fever in infancy, which he considered as true scarlatina, in opposition 
tothe opinion of several of his colleagues, who considered the cases as simple 
erythema of intestinal origin. F 

The first case occurred in the person of a female infant, aged one and one- 
half months, who presented a scarlatiniform eruption, a red throat, and fever 
lasting several days, with slight albuminuria, pseudo-rheumatism, and psoitis 
but without the slightest disturbance of the stomach or intestines. This child 
had had, a few days before its eruption, a slight wound of the conjunctiva 
£" d T" 8 "SSested that there had been an infection through the conjunc- 

nr ” e 0 ? oco<x,c ° risin - The cbild recovered, and no other 

case of scarlatina occurred. 

The second ease was undoubtedly scarlatinal in character. This cbild was 
“ S6 ' r l P r <fented a generalized scarlatiniform erythema and 
nehh ° f he pbaIyI1 *' “ d waa greatly prostrated. There was 

<Ea «. n0r °° nvuIai ° na - The skin was slightly moist, the tem- 

ervth" 6 » cbild bad been '""fed, and, consequently, its 

erythema attributed to intestinal causes, it was intrusted to a wet-nurse. 
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At the end of five days the exanthem had disappeared and the child 
seemed well, but desquamation occurred without further accident. No case 
of scarlatina existed in the neighborhood; but, notwithstanding, the author 
maintained his original diagnosis, which was confirmed by the fact that the 
wet-nurse contracted the disease while the child was desquamating. 

These two cases, especially the second, go to prove that infants may con¬ 
tract scarlatina without any immediate known source of contagion, and that 
it is well to suspect the disease in any infant exhibiting a scarlatinifonn 
erythema, with sore-throat and fever, in the absence of symptoms depending 
upon the g03tro-intestinal tract. 
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Chloretone.—Dus. E. M. Houghton and T. B. Aldrich report upon 
this remedy, which iB formed when caustic potash is slowly added to equal 
weights of chloroform and acetone, and this may he isolated from the mix¬ 
ture, after the removal of any excess of acetone and chloroform, by distilling 
with steam. It occurs as a white, crystalline compound, having a caraphor- 
aceous odor. It is very soluble in chloroform, acetone, strong alcohol, ether, 
benzine, and glacial acetic acid; sparingly (to 1 per cent.) in cold water, 
more soluble in boiling water. If the crystals or tablets containing the 
substance or solutions of it are administered to animals, or air saturated 
with its vapors is inhaled by them, all degrees of hypnosis to complete 
antesthesia may be produced, of a duration depending upon the amount of 
the substance absorbed. If the amount administered is not excessive the 
animal makes an excellent recovery. After an extremely large amount the 
animal remaias insensible for several days, the respiration becoming pro¬ 
gressively slower and weaker until death supervenes. Administered by the 
stomach, this substance passes quickly as such into the circulation, and is 
distributed through the body. It produces no spectroscopic changes in the 
blood. The pulse-rate is slightly lessened, but the action of the heart 
remains excellent until the organism begins to suffer from a lack of oxy¬ 
gen. Kymographic tracings taken from the carotid artery of dogs show 
that the blood-pressure usually remains unaffected. The main action of 
the drug is confined to the central nervous system, it being essentially the 
same as that of the other anaesthetics and hypnotics of the fatty acid series, 
differing from most of the members of this group in that it does not depress 
the circulatory system. Beside its central action it possesses local anaes¬ 
thetic properties in a marked degree, resembling cocaine in many respects. 
Blood-serum and other organic fluids are preserved for an indefinite time 



